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RE: Application Serial No.: 10/611,863 
Applicants: Ulrich MUELLER, et al. 
Filing Date: July 3, 2003 

For: PROCESS FOR THE ALKOXYLATION OF 

MONOOLS IN THE PRESENCE OF METALLO- 

ORGANIC FRAMEWORK MATERIALS 
Group Art Unit: 1621 
Examiner: 

SIR: 

Attached hereto for filing are the following papers: 

SUPPLEMENTAL APPLICATION DATA SHEET 

Our check in the amount of $0.00 is attached covering any required fees. In the event any 
variance exists between the amount enclosed and the Patent Office charges for filing the above-noted 
documents, including any fees required under 37 C.F.R 1.136 for any necessary Extension of Time to 
make the filing of the attached documents timely, please charge or credit the difference to our Deposit 
Account No. 15-0030. Further, if these papers are not considered timely filed, then a petition is hereby 
made under 37 C.F.R. 1.136 for the necessary extension of time. 



Respectfully submitted, 



Customer Number 

22850 

(703)413-3000 (phone) 
(703) 413-2220 (fax) 



OBLON, SPIVA^\McCLELLAND, 
MAIER & NEUS 




Norman F. Oblori 
Registration No . 24^6 1 8 



Rohitha Jayasuriya 
Registration No. 50,385 



1940 Duke street Alexandria, Virginia 22314 U.S.A. 
Telephone: 703-413-3000 Facsimile: 703-413-2220 www.oblon.com 




APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Number:: 
Application Date:: 
Application Type:: 
Subject Matter:: 
CDtROM or CD-R?:: 
Title:: 



Attorney Docket Number: 



10/611,863 

07/03/03 

REGULAR 

UTILITY 

NONE 

PROCESS FOR THE ALKOXYLATION 
OF MONOOLS IN THE PRESENCE OF 
METALLO-ORGANIC FRAMEWORK 
MATERIALS 
239953US0X 



INVENTOR INFORMATION 




A 1* X A l 1 ■ ■ P 

Applicant Authority Type:: 


INVENTOR 


Primary Citizenship Country:: 


Germany 


Status:: 


FULL CAPACITY 


Given Name:: 


Ulrich 


Family Name:: 


MUELLER 


City of Residence:: 


Neustadt 


Country of Residence:: 


Germany 


Street of Mailing Address:: 


Am Stecken 14a, 


City of Mailing Address:: 


Neustadt 


Country of Mailing Address:: 


Germany 


Postal or Zip Code of Mailing Address:: 


67435_ . 


Applicant Authority Type:: 


INVENTOR 


Primary Citizenship Country:: 


Russia 


Status:: 


FULL CAPACITY 


Given Name:: 


Olga 


Family Name:: 


METELKINA 


City of Residence:: 


Ludwigshafen 


Country of Residence:: 


Germany 


Street of Mailing Address:: 


Friedrich Profit Strasse 10, 


City of Mailing Address:: 


Ludwigshafen 


Country of Mailing Address:: 


Germany 


Postal or Zip Code of Mailing Address:: 


67435 
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Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name:: 
City of Residence:: 
Country of Residence:: 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: 

Applicant Authority Type- 
Primary Citizenship Country- 
Status:: 
Given Name- 
Family Name- 
City of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: 

Applicant Authority Type- 
Primary Citizenship Country- 
Status:: 
Given Name- 
Family Name- 
City of Residence :: 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: 



INVENTOR 

Germany 

FULL CAPACITY 

Michael 

HESSE 

Worms 

Germany 

Weinbietstrasse 10, 

Worms 

Germany 

67549 

INVENTOR 

Germany 

FULL CAPACITY 

Michael 

STOESSER 

Neuhofen 

Germany 

Ulmenweg 9, 

Neuhofen 

Germany 

67141 

INVENTOR 

Germany 

FULL CAPACITY 

Peter 

HAAS 

Limburgerhof 
Germany 

Chenoverstrasse 2, 
Limburgerhof 
Germany 
67117 
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Applicant Authority Type:: 
Status- 
Given Name- 
Family Name:: 
City of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of Mailing Address:: 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 

CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 

REPRESENTATIVE INFORMATION 
Representative Customer Number: : 

ASSIGNMENT INFORMATION 

Assignee Name- 
City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address- 
Assignee Name- 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 



INVENTOR 

FULL CAPACITY 

Omar 

YAGHI 

Ann Arbor 

U.S.A. 

2725 Craig Road, 

Ann Arbor 

Michigan 

U.S.A. 

48103 



22850 



22850 



BASF Aktiengesellschaft 

Ludwigshafen 

Germany 

67056 

The Regents of the University of Michigan 

3003 South State Street, 

Ann Arbor 

Michigan 

U.S.A. 

48109 
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